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Preface 

The  Alberta  Heart 
Health  Project 

Cardiovascular  disease,  the  leading  cause  of  premature  death  among  Albertans,  has  a 
severe  impact  on  the  quality  of  life  in  Alberta.  More  than  half  of  adult  Albertans  have  an 
elevated  risk  of  developing  cardiovascular  disease.  A  1990  Alberta  Heart  Health  Survey 
indicated  that  57%  of  the  adult  population  exhibited  one  or  more  of  the  three  major 
heart  health  risk  factors:  high  blood  cholesterol,  high  blood  pressure,  and  use  of  tobacco. 
If  physical  activity  is  also  included  as  a  major  risk  factor,  the  percentage  of  adult  Albertans 
at  risk  increases  to  72%.  The  survey  also  made  it  clear  that  greater  heart  health  awareness 
and  community  involvement  in  heart  healthy  activities  are  needed  before  Albertans  can 
take  primary  responsibility  for  preventing  the  disease.  For  these  reasons,  Alberta  Health 
decided  to  participate  in  the  Canadian  Heart  Health  Initiative  (CHHI),  a  nationwide 
impetus  to  encourage  provincial  health  systems  to  explore  strategies  for  mobilizing 
community  resources  and  enhancing  community  participation  in  heart  health  promotion 
activities,  in  1993,  the  Alberta  Heart  Health  Project  (AH HP)  was  launched,  being  jointly 
funded  by  Alberta  Health  and  Health  Canada. 

The  primary  objective  of  the  AHHP  was  to  promote  heart-healthy  lifestyles  by  facilitating 
and  evaluating  community-based  initiatives  that  may  reduce  the  risk  of  cardiovascular 
disease  in  Alberta.  The  demonstration  phase  (1993-1997)  was  an  investigation  of  strategies 
for  enhancing  heart  health  promotion  in  diverse  communities.  The  four  demonstration  sites 
were:  a  comprehensive  school  health  project  in  the  City  of  Calgary;  a  large  urban  workplace 
site  in  the  City  of  Edmonton;  small  rural  clusters  surrounding  the  City  of  Red  Deer;  and  the 
urban/rural  towns  of  St.  Paul  and  Bonnyville.  The  common  aim  of  research  at  these  sites  was 
to  document  community  involvement  in  heart  health  promotion  and  to  understand  the 
elements  that  constitute  the  readiness  and  capability  of  rural  and  urban  settings  to  adopt 
heart  health  initiatives.  Project  volunteers  worked  to  accomplish  this  goal  through 
awareness  and  education  about  heart  disease,  and  by  creating  an  environment  that 
supports  heart  healthy  lifestyles.  Community  leaders  participated  as  partners  with  project 
researchers  to  implement  and  sustain  their  shared  goals  for  heart  health  promotion 
activities  in  the  demonstration  sites. 
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Project  researchers  investigated  the  following  questions:  What  motivates  communities  to 
become  involved  in  heart  health  activity?  How  can  community-based  interventions 
facilitate  the  adoption  of  heart  healthy  lifestyles?  Did  the  demonstration  projects  develop 
heart  health  promotion  models  useful  to  other  communities?  The  results  of  the  evaluation 
were  encouraging.  The  AHHP  has  provided  useful  information  about  how  heart  health 
activities  can  be  sustained  by  integrating  vision,  leadership,  resources  and  support  into  the 
health  system.  This  valuable  experience  has  provided  Alberta  Health,  participating  Regional 
Health  Authorities  and  other  organizations,  with  strategies  for  implementing  workplace 
heart  health  initiatives,  as  well  as  with  knowledge  for  disseminating  heart  health  promotion 
to  Albertans. 

"Heart  of  the  Land"  was  the  name  of  on  demonstration  site  in  the  AHHP.  This  project  was 
based  in  small  rural  communities  in  central  Alberta  and  especially  explored  methods  to 
assess  and  evaluate  community  capacity,  i.e.,  the  extent  to  which  a  community  and  its 
agency  partners  can  develop,  implement  and  sustain  actions  for  strengthening  community 
health.  Several  elements  of  community  capacity  were  identified.  An  integrated  model  was 
developed  linking  these  key  elements  of  community  capacity  with  heart  health  promotion 
strategies  and  with  determinants  of  health.  The  Heart  of  the  Land  Series  consists  of  three 
handbooks:  Handbook  for  Heart  Health  Strategies  in  Rural  Communities,  Handbook  for 
Building  Community  Capacity  and  Handbook  for  Assessing  Community  Capacity.  These 
resources  are  based  on  experiences  and  learnings  in  the  Red  Deer  project,  and  they  are 
meant  to  assist  health  and  community  project  organizers  in  planning,  implementing  and 
evaluating  health  promotion  initiatives. 
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Purpose  of  this  Handbook 

If  you  are  working  on  a  health  promotion 
project,  you  may  be  wondering  what  the 
strengths  of  the  community  are,  questioning 
what  progress  the  community  is  making,  or 
debating  how  effective  your  health  promotion 
initiative  is  in  building  capacity.  This  handbook 
addresses  these  questions  and  hopefully  it  will 
guide  you  through  a  process  to  assess 
community  capacity  in  your  context.  We 
define  community  capacity  as  the  ability  of  a 
community  to  work  together  effectively  to 
take  action  on  its  unique  health  concerns. 
Following  from  this  definition  is  our  belief  that 
it  is  important  to  capture  the  strengths  or 
assets  within  a  community  in  planning  and 
implementing  a  health  promotion  project  and 
to  determine  the  impact  a  project  has  on 
community  capacity.  We  propose  this 
assessment  be  done  at  the  beginning, 
throughout,  and  at  the  end  of  a  health 
promotion  project.  It  may  be  used  as  a 
formal  tool  to  evaluate  the  overall  impact 
of  a  project  on  community  capacity. 

In  Heart  of  the  Land,  we  wondered  how 
our  intervention  strengthened  community 
capacity,  if  at  all.  Consequently,  we 
developed  a  way  to  assess  (or  evaluate)  the 
extent  of  community  capacity  building. 
While  piloting  this  method  to  assess  the 
impact  of  the  project  on  community  capacity, 
some  of  the  mysteries  about  community 
capacity  began  to  unravel.  We  brought 
community  members  and  agency  partners 


together  to  discuss  how  the  project  had 
influenced  community  capacity.  After  reading 
about  our  experience  with  this  process,  we 
suspect  that  you  will  have  new  ideas  for 
applying  these  concepts  in  your  setting. 

In  Handbook  for  Assessing  Community 
Capacity,  the  third  handbook  in  the  Heart  of 
the  Land  Series,  we  present  a  method  to 
evaluate  community  capacity,  identify  the 
necessary  assessment  tools,  and  describe  our 
experience  in  applying  the  assessment  to  the 
heart  health  project.  Section  2  -  Background 
To  Heart  Of  The  Land  describes  the  context 
of  our  demonstration  project,  which  provided 
us  with  the  foundation  of  learning,  not  only 
in  addressing  heart  health,  but  also  in 
building  and  assessing  community  capacity.  In 
Section  3  -  Starting  Points,  we  outline 
reasons  why  and  when  you  might  conduct 
community  capacity  assessment.  The 
guidelines  that  we  recommend  are  based  on 
our  experience  and  learnings.  Section  4  - 
Assessment  Methods  describes  two 
methods  for  conducting  a  community  capacity 
assessment  in  your  community.  We  believe 
that  the  assessment  tools  can  be  used  in  a 
variety  of  situations,  so  we  encourage  you  to 
be  creative  when  reviewing  this  section.  In 
Section  5  -  Assessment  Questions,  some 
questions  are  posed  to  help  you  facilitate  a 
discussion  about  capacity  in  the  community. 
Section  6  -  Ranking  The  Domains  describes 
a  procedure  for  numerically  ranking  capacity 
with  respect  to  the  seven  community  capacity 
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domains.  The  tools  ("Community  Capacity 
Assessment  Chart"  and  "Community  Capacity 
Web")  are  provided  for  your  use.  In  Section  7 
-  Using  Assessment  Results,  we  discuss  key 
points  to  consider  in  analyzing,  applying  and 
communicating  your  results.  We  also  offer  our 
thoughts  on  the  strengths  and  limitations  of 
this  process  to  assess  community  capacity. 
Section  8  -  Glossary  provides  definitions  of 
some  commonly  used  words  and  phrases  that 
we  use  in  this  handbook.  Throughout  the 
handbook  we  cite  references  to  support 
our  ideas.  Superscript  numbers  designate 
references  and  are  found  in  Section  9  - 
References.  The  forms  mentioned  in  the 
handbook  can  be  found  in  Section  10  - 
Appendix,  camera-ready  for  photocopying  or 
making  overheads. 
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Background  to 
Heart  of  the  Land 

The  David  Thompson  Health  Region  of 
central  Alberta  was  chosen  as  one  of  the 
demonstration  sites  in  the  Alberta  Heart 
Health  Project.  Our  Heart  of  the  Land 
project  had  a  specific  focus  on  rural 
community-based  strategies  targeting 
adults.  The  project  ran  for  four  years 
(1993-1997). 

We  selected  rural  community  clusters  of 
about  1,500  people  each  to  phase  into  the 
project.  In  1993  we  introduced  the  project 
to  the  first  community  cluster,  and  in  1994 
the  second  community  cluster  became 
involved.  We  had  selected  a  third  community 
to  be  included,  but  the  project  was  not  fully 
implemented  there  because  of  limited 
resources.  We  did,  however,  support  some 
activities  in  the  third  community. 

Project  Goals 

The  three  goals  of  Heart  of  the  Land  were  to: 

1.  Increase  personal  awareness  and 
knowledge  and  change  health  behaviours. 

2.  Build  linkages  and  structures  to  sustain 
heart  health. 

3.  Enable  communities  to  take  action  in 
support  of  heart  health.2 

To  achieve  these  goals,  the  following 
strategies  were  implemented: 

■  Building  partnerships 

■  Involving  volunteers 


■  Screening  individuals  for  heart  disease  risk 

■  Educating  the  community  about  heart  health 

■  Using  a  facilitation  role  for  the  health 
professional 

■  Working  with  the  media 

■  Developing  support  groups 

■  Advocating  for  healthy  public  policy 

One  strategy  that  was  not  implemented  and 
that  we  would  now  recommend  is  the 
establishment  of  a  community  network. 
These  strategies  are  discussed  at  length  in 
the  first  handbook  in  this  series,  Handbook 
for  Heart  Health  Strategies  in  Rural 
Communities. 

Community  Capacity  Building 

To  impact  the  third  goal  of  Heart  of  the 
Land,  we  began  to  understand  that  we 
needed  to  link  heart  health  promotion 
strategies  with  a  community  capacity 
building  approach.  First,  we  describe  our 
approach  and  then  we  discuss  what  might 
be  done  differently. 

For  most  of  our  work  in  Heart  of  the  Land, 

the  approach  taken  could  be  described  as 
community  mobilization.  This  means  that 
the  Alberta  Heart  Health  Project  team 
identified  the  issue  (heart  health)  and 
project  staff  worked  with  community 
members  and  groups  to  reduce  heart 
disease  risk  behaviours  and  to  improve 
lifestyle. 
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For  the  first  three  years  of  our  project,  a 
coordinator  worked  to  mobilize  community 
members  and  groups  utilizing  the  strategies 
identified  above.  These  strategies  resulted 
in  (a)  an  increase  in  participants'  awareness 
and  knowledge  of  risk  factors  and  how  to 
change  these,  (b)  positive  changes  in 
personal  health  behaviours,  and  (c)  changes 
to  support  healthy  environments  in  the 
targeted  communities. 

A  community  capacity  building  approach 
was  introduced  in  Year  Four.  This  centred  on 
the  concept  that  the  community  needs  to 
actively  participate  and  take  leadership  in 
the  identification  of  health  needs  and 
subsequent  actions  to  address  those  health 
needs.  This  approach  embraces: 

■  Involving  community  members  in 
planning,  implementing,  and  evaluating 
heart  health  activities 

■  Integrating  efforts  aimed  at  changing 
individual  behaviours  and  changing  social 
and  physical  environments 

■  Linking  heart  health  to  broader  community 
health  concerns 

■  Utilizing  existing  resources  in  the 
community 

■  Building  upon  strengths  and  leadership  in 
the  community 

■  Entrenching  successful  activities  into  each 
unique  community's  way  of  life  3 

Community  Health  Promotion  Facilitators 
were  essential  in  implementing  this 
approach  in  each  of  the  rural  community 


clusters  (see  Handbook  I:  Strategy  5.6). 

In  addition,  a  Heart  Health  Resource  Group 
was  organized  in  the  health  region  to 
address  the  heart  health  education  needs 
of  the  communities  (see  Handbook  I: 
Strategy  5.5). 

Through  our  experiences  in  Heart  of  the 
Land  we  found  that  the  two  approaches 
described  above  are  complementary  to  each 
other.  We  did  learn,  however,  that  increased 
emphasis  on  community  mobilization  did 
not  lead  to  increased  community  ownership 
of  heart  health.  We  did  find  that  individual 
behaviors  changed,  however,  sustained, 
community-wide  commitment  was  not 
strong  at  the  end  of  the  project.  It  is  our 
belief  that  a  community  capacity  building 
approach  is  the  underpinning  to  sustainability. 
If  we  were  to  do  it  all  again,  we  would  start 
from  a  capacity  building  approach. 

Inherent  in  this  approach  is  the  need  to 
dialogue  with  community  members  as  to  how 
and  to  what  extent  capacity  is  being  built.  In 
Heart  of  the  Land  most  of  the  information 
we  collected  related  to  individual  participants, 
for  example,  the  number  of  activities  and 
participants,  and  changes  in  people's  knowledge 
and  behaviour.  This  type  of  data  is  important, 
but  it  does  not  provide  information  as  to  what 
is  happening  at  the  community  level  to  support 
health.4  Thus,  we  developed  an  assessment 
process  to  determine  the  impact  the  project 
had  on  the  community's  ability  to  take  action 
on  heart  health. 
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Starting  Points 

"Thou  shalt  not  define,  design,  nor  commit 
community  research  without  consulting  the 
community. " 5 

In  the  second  handbook  in  this  series 
Handbook  for  Building  Community 
Capacity,  we  define  community  capacity, 
describe  seven  elements  or  domains  of 
community  capacity,  and  share  some  ideas 
as  to  capacity  building  strategies.  For  the 
purpose  of  this  handbook  we  continue  to 
use  the  following  definition  of  community 
capacity:  The  ability  of  the  community  to 
work  together  effectively  to  take  action  on 
their  unique  health  concerns. 

The  seven  community  capacity  domains 

are  as  follows  (see  Handbook  II  for  full 
descriptions  of  each  domain): 

1.  Shared  Vision 

2.  Experience  of  Community 

3.  Resources 

4.  Knowledge  and  Skill 

5.  Participation 

6.  Leadership 

7.  Critical  Learning 

Involving  the  community 

We  believe  it  is  best  that  you  organize  a 
community  network  (see  Handbook  I: 
Strategy  5.1)  to  plan,  implement  and 
evaluate  a  health  promotion  project.  Such  a 
network  might  consist  of  representatives  of 
community  groups,  agencies  working  in  the 


community,  and  interested  citizens.  These 
are  the  folks  you  want  to  discuss  doing  a 
community  capacity  assessment  with.  Prior 
to  conducting  an  assessment  both  the 
community  and  agency  partners  need  to 
recognize  its  purpose  and  value. 

Community  capacity  assessment  might  be 
helpful  when  you  are: 

■  Requesting  funding  for  a  health  promotion 
project  and  identifying  the  community's 
ability  to  take  action  is  important 

■  Planning  a  health  promotion  project  and 
determining  the  community's  assets  and 
challenges  in  order  to  choose  strategies  to 
meet  health  goals 

■  Helping  participants  determine  how  a 
project  is  progressing  and  what  impact  it 
is  having  on  the  community 

■  Identifying  results  and  learnings  to  share 
with  funders  and  agency  partners 

Guiding  Principles  for 
Community  Capacity 
Assessment 

We  believe  that  starting  the  assessment 
process  with  a  discussion  of  principles  is 
helpful  in  clarifying  values,  beliefs  and 
directions.  We  recommend  that  you  discuss 
the  following  principles  and  see  if  they  work 
in  your  situation. 

■  Community  capacity  building  and 

assessment  must  be  developed  from 
within  the  community.  People  need  to  feel 
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that  an  assessment  is  meaningful  for 
planning,  implementing  and  evaluating 
health  promotion  projects.  An  assessment 
process  should  be  discussed  and  agreed 
upon  at  the  start  of  any  health  promotion 
initiative. 

"When  faced  with  a  choice  between  the 
community  objectives  and  the  satisfaction 
of  intellectual  curiosity,  thou  shalthold 
community  objectives  to  be  the  higher 
good!"6 

■  The  assessment  methods  and  measures 

must  be  developed  by  the  community.  This 
means  that  people  understand  and  agree 
with  the  capacity  domains.  They  might 
have  more  to  add,  want  to  drop  some,  or 
change  the  meaning  of  a  domain  to  fit 
their  unique  circumstances.  The  method 
used  must  be  adjustable  and  adaptable  to 
their  needs.  Interpretation  of  the  data 
rests  with  the  people. 

"...hatching  a  home-grown  methodology, 
developed  in  a  partnership  with  people,  is 
a  necessary  part  of  every  evaluation 
exercise... "  7 

■  Capacity  assessment  is  a  process  for 
learning.  It  provides  knowledge  and  skill 
for  personal  growth  as  well  as  community 
development.  People  coming  together 
and  discussing  capacity  is  health  promoting 
in  and  of  itself.  The  results  of  these 
discussions  help  guide  the  community 
towards  actions  to  improve  health. 


"I  guess  you  are  always  learning  and  I 
think  we  are  learning  tonight.  In  a  sense 
this  is  a  learning  session  (capacity 
assessment),  because  we  should  have  some 
good  ideas  on  how  to  make  the  project 
better  next  year." 

-project  participant 

m  Community  participation  is  important 
in  order  that  people  can  learn  from  each 
other  and  identify  the  strengths  and 
challenges  in  pursuing  community  action 
for  health. 

"If  there  is  no  participation,  there  is  no 
learning.  If  there  is  no  participation,  there 
is  no  development.  This  is  because  human 
beings  can  only  learn,  grow  and  develop  by 
directly  interfacing  with  and  reflecting 
upon  the  world  around  them. "  8 

The  will,  the  thinking  and  the  action  of 
the  community  must  be  driving  and 
directing  the  process.  Some  might  call  this 
participatory  action  research  (PAR)  9, 
whereby  people  develop  the  assessment 
process,  are  actively  involved  in  collecting 
the  information,  and  apply  the  learnings. 
The  information  gathered  in  this  type  of 
assessment  is  termed  qualitative,  as  it 
reflects  people's  thoughts,  opinions  or 
perceptions.  The  information  collected 
describes  a  set  of  characteristics  about  a 
community  based  on  people's  comments 
rather  than  numerical  or  quantitative 
data.  It  paints  a  picture  or  tells  a  story 
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about  how  the  community  is  working 
together. 

The  fundamental  questions  you  want  to 
answer  in  an  assessment  are: 

■  What  does  the  community  need  to  work 
together  effectively? 

■  What  does  the  community  need  to  solve 
problems? 

■  How  was  capacity  built  in  this  community 
to  strengthen  and  sustain  action  for  health? 

It  is  key  that  the  data  collected  in  answering 
these  questions  relate  to  and  be  reflective 
of  the  voice  of  the  community.  The  times 
when  an  assessment  can  be  used  in  a  health 
promotion  project  are: 

■  In  the  planning  stage  to  determine  what 
strategies  you  might  focus  on 

■  At  the  start  to  establish  a  baseline 
assessment  in  order  to  compare  results  at 
a  later  date 

■  As  an  ongoing  assessment  tool  to  identify 
areas  of  strengths,  challenges  and  lessons 
learned 

■  As  a  final  part  of  evaluation  to  describe 
how  community  capacity  was  built 

Heart  of  the  Land  experience 

One  of  the  goals  in  Heart  of  the  Land  was 

to  strengthen  community  capacity  in  rural 
communities  to  support  heart  health.  We 
wanted  to  explore  how  community  members 
assume  greater  responsibility  for  heart 
health  and  how  well  the  project  and 
community  worked  together  to  achieve  this 


goal.  We  wanted  to  know  how  the  heart 
project  impacted  the  community  over  four 
years,  not  just  outcomes  related  to 
individuals  and  families.  We  used  the 
community  capacity  assessment  as  a  final 
evaluation. 

We  did  not  use  this  tool  throughout  the 
project.  We  now  believe  that  had  we  done 
so,  the  targeted  communities  would  have 
been  more  engaged  in  supporting  heart 
health.  Nonetheless,  we  found  the  process 
and  tools  useful  in  collecting  and  analyzing 
results,  and  we  have  now  refined  the 
process  to  apply  to  other  health  promotion 
projects. 

Key  Lessons 

1 .  Involve  community  members  and 
agency  partners  who  belong  to  a 
network. 

The  people  that  you  want  to  involve  are 
those  who  are  intimately  connected  to 
the  community  and  are  members  of  a 
network  which  comes  together  to 
support  a  health  promotion  project.  In 
the  heart  project,  we  brought  agency 
partners  and  community  members 
together  in  each  of  the  targeted 
communities. 

2.  Use  community  capacity  assessment 
for  ongoing  critical  reflection. 

This  assessment  tool  can  be  used  to 
periodically  examine  how  a  project  is 
going  and  what  changes  are  occurring 
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2.  (see  Handbook  II:  Section  4.7). 

Lessons  learned  can  be  documented 
from  the  discussion  and  strategies 
implemented  right  away  to  make  the 
community  stronger.  Used  in  this  way, 
we  believe  that  it  would  have  strengthened 
community  ownership  in  the  heart 
project  and  led  to  greater  sustainability. 

3.  Engage  communities  in  identifying 
strengths  and  challenges. 

This  tool  provides  the  opportunity  to 
assess  the  strengths  and  challenges 
present  in  a  community.  It  helps  identify 
areas  that  need  to  be  built.  For  example, 
we  discovered  that  community-based 
resources  were  plentiful  in  the  project 
(e.g.,  the  number  of  volunteers  who 
helped  and  access  to  facilities).  However, 
there  was  no  coordinated  network  to 
bring  various  groups  together  to  develop 
a  shared  vision  for  heart  health,  and 
following  this,  there  was  limited 
community  leadership  in  developing 
plans  for  future  heart  health  activities. 
We  learned  that  a  few  key  domains  could 
have  been  strengthened  to  enhance 
capacity  in  Heart  of  the  Land  communities. 

Checklist  for  Starting  Points 

■  Organize  a  community  network 

■  Determine  interest  and  obtain 
commitment  to  community  capacity 
assessment 


■  Clarify  the  benefit  to  undertaking  the 
community  capacity  assessment  process 

■  Arrange  for  appropriate  times  to  conduct 
an  assessment 

■  Plan  to  apply  the  learnings  from  an 
assessment 
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ASSESSMENT 
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Assessment  Methods 

"As  ye  value  outcomes,  so  shall  ye  value 
processes!  10 

In  assessing  community  capacity  the 

process  is  as  important  as  the  findings.11 
Community  capacity  assessment  can  be 
implemented  at  the  beginning,  throughout, 
or  at  the  end  of  a  project.  We  suggest  that 
you  do  the  assessment  at  several  intervals  to 
collect  information  to  reflect  changes  and 
progress  made  as  a  result  of  a  project. 

As  a  result  of  our  experience,  we  suggest 
two  methods  to  conduct  this  type  of 
assessment  (see  Figure  1).  You  may  choose 
one  method  or  you  might  choose  to  do 
both.  In  Figure  1,  if  you  follow  the  arrows 
suggested  for  Method  A,  you  can  see  that 
information  from  a  community  event  feeds 
back  to  the  community  network  for  action 
planning.  Method  B  is  a  shorter  process 
whereby  the  assessment  is  done  by  the 
community  network  (See  Handbook  for 


Heart  Health  Strategies  in  Rural 
Communities  -  Section  5.1  Organizing 
Community  Network). 

In  Heart  of  the  Land  we  used  the 
Community  Event  method  (Method  A)  at 
the  end  of  the  project  as  part  of  our  final 
evaluation.  Since  we  did  not  have  active 
community  networks  in  our  targeted 
communities,  we  invited  participants  and 
agency  partners  to  a  special  event. 

We  suggest  you  work  with  a  community 
network  in  planning  and  coordinating  this 
assessment.  Results  from  the  assessment 
ought  to  culminate  in  determining  priorities 
for  community  action.  We  recommend  that 
you  do  prior  work  for  the  assessment  and 
follow  through  with  the  method(s)  most 
appropriate  for  your  situation.  You  may  be 
able  to  think  of  other  ways  to  adapt  these 
to  your  community.  Steps  to  take  for  these 
methods  are  noted,  however  feel  free  to 
improvise. 


Figure  1  Conducting  A  Community  Capacity  Assessment 
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Prior  work  for  the  community  network 
involves  clarifying  the  capacity  domains  that 
are  meaningful.  Ask  a  question  like  "What 
are  the  important  elements  for  a  community 
to  work  together  effectively  to  take  action?" 
List  the  answers  and  attach  meaning  and 
definition  to  each  element.  Compare  these 
answers  to  our  seven  community  capacity 
domains  (see  Section  5).  If  new  domains 
are  identified  or  changes  need  to  be  made 
to  ours,  incorporate  these.  Try  and  use  the 
network  members'  words  wherever  possible. 
This  preliminary  discussion  should  provide  a 
good  opportunity  to  develop  a  set  of 
domains  and  definitions  that  are  meaningful 
and  unique  to  the  community.  Then  work 
with  the  network  to  decide  the  questions 
you  want  to  ask  about  each  domain.  In 
Section  5  -  ASSESSMENT  QUESTIONS  we 
state  the  questions  we  used  to  guide  discussion 
in  our  assessment  in  Heart  of  the  Land. 
Review  these  and  adapt  them  to  your 
situation. 

Method  A: 
Community  Event 

The  network  takes  on  the  role  and 
responsibility  to  invite  people  to  participate 
in  a  Community  Event.  Network  members 
select  a  lead  facilitator  for  the  event— this 
could  be  an  external  facilitator  or  a  member 
of  the  community  network.  The  facilitator 
prepares  for  the  event  (e.g.,  overheads  or 
flip  charts  indicating  the  domains  and 
definitions).  At  the  event,  the  facilitator 


needs  to  establish  a  safe  and  open 
environment  for  discussion  by  all,  share 
information  about  community  capacity  and 
identify  questions  to  frame  discussion  for 
each  capacity  domain. 

We  recommend  that  a  large  group  be 
divided  into  smaller  groups  of  six  to  ten 
people — this  works  best  for  discussion.  We 
have  found  that  an  event  like  this  requires 
three  hours  to  adequately  cover  all  the 
questions. 

Steps  to  take  in  Conducting  a 
Community  Event: 

1 .  Set  a  date,  arrange  a  facility  and 
nutrition  break  items.  Food  is  always 
welcome. 

2.  Invite  participants.  Be  clear  as  to  the 
intent  of  the  event.  You  might  want  to 
send  out  the  questions  that  will  be 
asked  in  advance. 

3.  At  the  event  introduce  the  lead  facilitator 
and  share  the  purpose  of  the  meeting 
with  those  attending.  Get  group 
members  to  introduce  themselves. 

4.  Start  the  assessment  with  the  facilitator 
sharing  ideas  on  the  concept  of 
community  capacity.  Present  the  prior 
work  of  the  network  on  the  definitions 
and  importance  of  each  domain  in 
building  community  capacity.  Reach 
agreement  on  using  the  domains  by 
allowing  small  groups  to  discuss  the 
proposed  domains. 
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5.  Have  each  small  group  select  their  own 
facilitator  to  guide  discussion  and  a 
recorder  to  document  responses  and  key 
words  and  phrases  of  the  group.  Limit 
discussion  to  approximately  10-15 
minutes  for  each  domain,  otherwise  you 
might  not  get  finished. 

6.  Ask  someone  from  each  small  group  to 
share  the  main  points  discussed  for  each 
capacity  domain  with  the  large  group. 
The  lead  facilitator  records  common 
themes. 

7.  The  lead  facilitator  collects  the  notes 
from  the  recorders  as  these  will  aid  in 
further  analysis  and  reporting. 

8.  If  there  is  interest  and  there  is  time,  have 
the  small  groups  complete  a  numerical 
ranking  for  each  capacity  domain  (See 
Section  6  -  RANKING  THE  DOMAINS 
for  details).  Transfer  the  rankings  to  a 
Community  Capacity  Web  or  chart  for 
each  small  group  (see  also  Section  6). 
You  might  want  to  average  the  rankings 
for  all  the  small  groups  and  construct  a 
web  representative  of  the  collective 
results.  The  resulting  capacity  web  is  a 
good  visual  for  depicting  people's 
perceptions  about  how  well  capacity 
was  built  or  is  present  in  the  community. 
Keep  these  rankings  and  the  webs  to 
compare  with  future  rankings  as  your 
project  unfolds. 


9.  The  lead  facilitator  reports  the  results 
and  the  rankings  for  each  domain  in  the 
larger  group.  The  following  questions 
could  be  posed  for  discussion:  What  do 
these  results  mean  to  the  community? 
How  can  people  use  these  results?  What 
are  the  strengths?  What  are  the 
challenges?  What  action  does  the 
community  need  to  take? 

10.  In  small  groups  again,  develop  ideas  for 
an  action  plan  to  address  the  domains 
that  present  a  challenge.  These  are 
important  to  the  community  network  in 
formulating  priorities  for  a  well- 
grounded  community  action  plan. 

1 1 .  Debrief  with  the  group  as  to  what  has 
been  learned  through  this  process. 
Identify  what  things,  if  any  need  to  be 
changed  in  order  to  conduct  another 
assessment. 

12.  Analyze  the  results  (see  Section  7)  and 
report  back  to  the  network. 

Heart  of  the  Land  experience 

In  the  Heart  of  the  Land  project  we 
followed  the  steps  outlined  in  the 
Community  Event  method.  A  small  focus 
group  of  project  participants  and  agency 
partners  was  conducted,  one  in  each  of  the 
four  targeted  communities,  and  one  with 
staff.  We  had  a  facilitator  who  led  the 
discussion  and  a  recorder  who  documented 
the  main  discussion  points.  First,  we  asked 
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focus  group  members  to  answer  the  guiding 
questions  for  the  community  capacity  domains. 
Then,  we  asked  them  to  numerically  rank  the 
impact  of  the  heart  project  on  each  capacity 
domain.  A  community  capacity  web  was 
created  using  focus  group  rankings. 

We  allotted  three  hours  per  focus  group, 
and  this  allowed  us  plenty  of  time.  We 
provided  food,  which  seemed  to  contribute 
to  a  positive  atmosphere.  We  had  between 
six  and  ten  participants  in  each  group.  We 
found  the  process  generated  lots  of 
discussion  and  conversation  was  free 
flowing.  In  one  group  we  had  two  people 
who  did  not  live  in  the  community.  These 
folks  could  not  contribute  to  the  discussion 
as  well  as  those  who  lived  there.  In  another, 
we  brought  people  from  two  very  small 
communities  together  for  one  group,  and 
again,  participants  found  it  much  easier  to 
talk  about  their  own  specific  community  as 
opposed  to  combining  them.  Their  comments 
were  usually  prefaced  with  "In  our 
community...".  We  believe  that  this  process 
should  be  conducted  in  distinct  communities 
and  involve  participants  who  live  or  are 
intimately  connected  to  the  community. 

The  agenda  for  Heart  of  the  Land 

Community  Events  looked  like  this: 

1 .  Introduction  of  facilitator  and 
participants 

2.  Purpose  of  event 

3.  Explanation  of  capacity  domains  and 
their  importance 


4.  Agreement  among  participants  on  the 
use  of  domains 

5.  Discussion  of  domains 

6.  Ranking  of  domains 

7.  Creation  of  Community  Capacity  Web 

8.  Interpretation  of  results 

9.  Ideas  for  community  action 

10.  Debriefing  of  assessment  process 

Method  B:  Community 
Network 

This  method  is  also  viable,  whereby  the 
network  discusses  community  capacity  at 
any  time  in  a  project.  We  recommend  that 
you  do  this  throughout  your  initiative  as  the 
learnings  will  contribute  to  the  success  and 
sustainability  of  your  project.  Adapt  the 
steps  described  below  or  improvise  to 
develop  a  process  that  fits  best  for  you.  We 
think  it  is  important  that  discussion  and  the 
application  of  learnings  be  documented  to 
tell  a  story  about  the  changes  in  capacity 
over  the  life  of  your  project. 

Steps  to  take  in  Conducting  a 
Community  Network  Assessment: 

1 .  Set  a  meeting  time  for  the  assessment 
after  the  network  has  completed  the 
prior  work  of  defining  the  domains  and 
identifying  the  assessment  questions  (see 
Section  5  for  the  questions  we  asked). 
It  might  be  too  much  to  do  both  the 
preliminary  work  and  the  assessment  at 
the  same  meeting. 
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2.  Choose  a  facilitator,  external  or  from 
within  the  network,  to  guide  the 
discussion  and  a  recorder  to  capture  the 
comments.  You  might  want  to  use  a 
tape  recorder. 

3.  Review  the  work  on  the  domains 
completed  earlier  by  the  network. 

4.  Have  the  facilitator  ask  the  assessment 
questions  to  frame  the  discussion. 

5.  If  there  is  time,  rank  the  domains 
together  as  a  group  and  complete  a 
community  capacity  web  or  chart  (see 
Section  6  for  details).  Keep  this 
information  for  future  reference. 

6.  Instead  of  creating  a  web,  network 
members  might  want  to  individually  rank 
the  capacity  domains  by  completing  the 
Community  Capacity  Assessment  Chart 
(See  Section  6).  People  are  then 
encouraged  to  share  these  rankings  with 
the  group  and  perhaps  an  average  could 
be  calculated  for  a  collective  ranking. 
Keep  this  data  for  future  comparisons. 

7.  Analyze  the  results  of  the  discussion  and 
the  rankings  (see  Sections  5  and  6). 

If  there  is  information  from  another 
assessment,  (e.g.,  a  Community  Event  or 
an  earlier  assessment  by  the  network) 
review  this  also.  What  do  the  results 
mean?  How  can  the  network  use  these 
results?  What  are  the  strengths?  What 
are  the  challenges?  What  action  does 
the  community  need  to  take? 


8.  Debrief  as  to  what  has  been  learned 
through  the  process.  Identify  what  needs 
to  be  changed  before  doing  it  again. 
Note  the  comments. 

9.  Create  a  report  on  community  capacity 
by  compiling  the  results  (see  Section  7). 
Specify  the  learnings  and 
recommendations  in  this  report. 

10.  Use  the  results  from  all  sources  to 
discuss  ideas  for  community  action  and 
develop  a  prioritized  action  plan  to 
build  capacity. 

11.  Communicate  assessment  results  and 
the  action  plan  with  community 
members  for  further  input. 

Checklist  for  Community  Capacity 
Assessment 

■  Decide  on  a  method  that  is  right  for  your 
community  and  circumstances 

■  Choose  a  method  that  stimulates  lots  of 
discussion 

■  Create  an  environment  to  facilitate  open 
discussion 

■  Record  key  themes,  words  and  phrases 
from  the  discussion 

■  Debrief  after  conducting  an  assessment  to 
identify  changes  you  would  recommend 

■  Create  a  report  on  community  capacity 
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Section  5 

ASSESSMENT 
QJ  JESTTONS 


Assessment  Questions 

"In  a  true  empowerment  evaluation  the 
answers  yielded  by  such  a  process  should 
reflect  the  aspirations  of  the  community  itself. 
This  dialogue,  therefore  should  be  played  out 
not  just  with  project  workers  but  conjointly 
with  community  partners. "  12 

In  the  previous  section,  we  suggested  two 
methods  for  conducting  a  community  capacity 
assessment.  Regardless  of  the  method  you  use 
we  hope  the  assessment  questions  proposed 
in  this  section  provide  you  with  a  framework 
for  discussing  the  domains.  We  used  these 
questions  in  our  community  capacity 
assessment  in  Heart  of  the  Land  and  found 
them  to  be  helpful. 

Heart  of  the  Land  experience 

We  identified  seven  community  capacity 
domains,  defined  each  domain,  established 
a  set  of  beliefs  about  the  importance  of 
each  domain  in  Handbook  for  Building 
Community  Capacity.  In  this  handbook, 
we  pose  possible  questions  for  discussing 
and  ranking  capacity  in  each  domain.  For 
your  convenience  we  have  combined  all 
these  components  into  one  reference  titled 
"Community  Capacity  Assessment"  (see 
Section  10  B  APPENDIX). 

In  Heart  of  the  Land,  communities  were 
not  involved  in  the  development  of  the 
capacity  domains  nor  the  assessment  questions. 
We  recommend  that  you  and  the  community 
network  spend  time  tailoring  these  domains 


to  your  community.  For  the  most  part, 
participants  had  no  trouble  understanding 
the  meaning  of  community  capacity  and  the 
seven  domains — they  were  able  to  respond 
easily  to  the  questions  within  the  context  of 
the  heart  project.  There  were  times,  however, 
when  people's  responses  indicated  they  had 
arrived  at  different  meanings  of  the 
domain.  For  example,  people  responded 
differently  as  to  what  a  shared  vision  for 
heart  health  really  meant  for  their 
community.  Some  people  clearly  stated 
there  was  no  community  vision  for  heart 
health,  while  others  thought  the  vision  was 
related  to  the  fact  that  lifestyle  data  would 
be  collected  for  a  research  project. 

In  one  community  a  participant  commented: 

"I  don '/  think  we  knew  what  we  were  going 
towards  so  it  was  hard  to  pinpoint  what  we 
really  needed. " 

In  another  community  a  participant  shared: 

"We  knew  we  were  a  pilot  project  involved 
in  heart  research. " 

By  conducting  this  assessment  you  should 
not  get  to  the  end  of  a  project  and  discover 
that  the  community  has  no  shared  vision  for 
the  future.  The  strength  of  capacity  assessment 
lies  in  its  application  as  a  learning  tool 
throughout  a  project  with  actions  planned  and 
implemented  to  strengthen  specific  domains. 

The  domains  that  participants  had  no 
trouble  in  answering  the  questions  were: 
community  resources,  knowledge  and  skill, 
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experience  of  community  and  participation  in 
activities.  Without  hesitation  people  were  able 
to  cite  several  examples  which  showed  their 
level  of  understanding  of  these  domains.  These 
well  understood  domains  are  indicative  of  the 
strategies  that  the  project  implemented. 
Participants  had  more  difficulty  in  relating  to 
the  domains  of  shared  vision,  participation  in 
decision-making,  leadership  development,  and 
critical  learning.  This  was  not  surprising,  as  the 
project  did  not  focus  its  strategies  on  building 
these  capacities.  Thus,  the  understanding  of 
these  domains  was  not  as  immediate,  but  once 
participants  related  to  the  meaning,  they  had 
little  difficulty  in  responding. 

The  Assessment  Questions 

We  believe  it  is  critical  that  the  network 
take  time  to  develop  community  capacity 
domains  and  definitions,  establish  beliefs 
about  their  importance,  and  affirm  assessment 
questions.  You  may  want  to  add,  drop  or 
change  these  to  meet  your  needs. 

5.1  Assessing  SHARED 
VISION 

We  define  a  shared  vision  as  an  agreed  upon 
preferred  future  that  speaks  to  the  goals  for  a 
healthier  community.  Communities  with 
capacity  find  strength  to  act  together  -y'^n 
they  have  a  shared  and  compelling  picture  of 
a  healthier  community. 

We  believe  that  people  must  feel  that  they 
can  make  a  difference  and  a  shared  vision 


will  help  strengthen  this.  Community  members 
from  all  walks  of  life  must  come  together  to 
create  a  vision.  We  also  believe  that  people 
must  be  able  to  describe  a  common  community 
vision  and  that  the  vision  must  be  strong  in 
order  to  motivate  all  people  to  participate  in 
working  towards  a  healthier  community. 

Potential  questions  to  guide  discussion: 

Is  there  a  clear  vision  created  for  a  preferred 
future  in  the  community?  What  is  it? 
How  was  it  developed?  By  whom? 

"/  am  not  sure  it  (the  vision  for  the  heart 
project)  was  clear  in  the  beginning.  We  often 
talked  and  asked  exactly  what  are  we  doing?" 

-participant  quote 

5.2  Assessing  EXPERIENCE 
OF  COMMUNITY 

We  define  the  experience  of  community  as 
a  sense  of  belonging  to  the  community,  and  an 
identification  with  a  shared  history.  It  denotes 
one's  sense  of  being  a  part  of  a  community, 
which  is  supported  by  traditions,  celebrations, 
ceremonies,  and  rituals.  These  are  the  ways 
community  members  come  together  to 
recognize  and  renew  their  relationships  with 
one  another. 

We  believe  that  the  experience  of  community 
^•ftccr^rt'by  the  quality  of  the  relationships 
among  the  people  ant!  organizations  within 
that  community  and  that  a  community  is 
held  together  by  shared  beliefs,  interests, 
and  commitments.  Strong  bonds  need  to  be 
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established  among  community  members  in 
order  for  a  common  identity  to  exist,  and 
support  is  needed  to  link  community  activities 
and  foster  relationships.  Health  is  a  by- 
product of  strong  communities. 

Potential  questions  to  guide  discussion: 

■  How  does  the  community  come  together? 

■  What  traditions  and  celebrations  are  there? 

■  Are  there  lots  of  opportunities? 

■  Is  there  a  strong  sense  of  belonging? 
How  so? 

■  Are  citizens  proud  of  their  community? 

■  Do  citizens  come  together  to  celebrate 
and  support  each  other? 

■  Do  citizens  work  together  with  members 
of  other  communities? 

"Even  though  people  don 't  need  their 
neighbours  as  much  any  more,  they  know  they 
can  still  count  on  them  in  troubled  times. " 

-project  participant 

5.3  Assessing  RESOURCES 

We  define  resources  as  time,  money, 
leadership,  volunteers,  information  and 
facilities  within  the  community  and,  when 
to  3Tess  these  outside 

the  community 

We  believe  that  resourceful  communities: 

■  Identify  and  effectively  use  a^:i''  * 
resources 

■  Readily  access  resources  outside  the 
community 

■  Form  linkages  and  partnerships  to 
maximize  shared  resources 


■  Involve  volunteers  in  many  aspects  of  the 
community 

Potential  questions  to  guide  discussion: 

■  What  resources  are  available  within  your 
community? 

■  Does  your  community  access  outside 
resources?  How?  For  what? 

"The  involvement  of  local  groups,  businesses 
and  government  agencies  in  this  project  as 
outstanding.  There  was  strength  in 
partnerships. " 

-project  partner 

5.4  Assessing  KNOWLEDGE 
AND  SKILL 

We  define  knowledge  and  skill  as  the 
recognition  of  the  attributes  and  experiences 
of  community  members  and  consider  this  as  a 
necessary  first  step  to  building  community 
capacity.  It  then  follows  that  the  ability  of  the 
community  to  utilize  these  in  effective  ways 
becomes  key.  Community  members  develop, 
enhance,  promote,  and  strengthen  necessary 
skills  to  take  action  on  health  issues. 

We  believe  that  all  types  of  knowledge  and 
skills  are  present  within  communities  and  mey 
must  be  recognized,  affim^  j  snd  utilized.  The 
community       '      support  the  development 
of  i  sew  Knowledge  and  skills  and  community 
members  must  participate  in  the  development 
of  learning  activities.  We  also  believe  that  an 
effective  process  must  be  in  place  to  keep 
community  members  informed  of  local  issues. 
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Potential  questions  to  guide  discussion: 

■  What  knowledge  and  skills  are  present  in 
the  community? 

■  Who  possesses  the  knowledge  and  skills? 

■  How  is  the  knowledge  and  skill  accessed? 

"We  used  different  people  within  the 
communities,  such  as  local  nurses  and 
pharmacy  staff  to  share  heart  information. " 

-project  staff 

5-  5  Assessing 
PARTICIPATION 

We  define  participation  as  the  right  and 
responsibility  of  community  members  to  get 
involved  in  local  decision-making.  This  means 
there  needs  to  be  a  fair  distribution  of  power 
that  seeks  inclusiveness  of  all  members  of  the 
community.  Participation  also  means  the 
presence  of  many  associations  and  groups  in  a 
community  and  the  subsequent  involvement 
of  people  in  voluntary  organization,  mutual 
support  groups,  and  social  movements. 

We  believe  that  community  members  should 
be  encouraged  to  participate  in  all  sorts  of 
events  of  interest.  People  must  want  to 
participate  willingly  in  activities  and  therefore 
programs  must  fit  their  needs.  Participation 
enhances  social  interest  and  connections  and 
this  influences  health.  In  order  for  people  to 
get  involved  in  local  decision-making,  there 
must  be  an  open  and  transparent  forum  for 
community  members  to  identify  problems 
and  to  participate  actively  in  solving  these 
problems. 


Potential  questions  to  guide  discussion: 

For  practical  purposes  we  divided  participation 
into  two  parts  for  discussion:  (a)  participation 
in  activities,  and  (b)  participation  in  decision 
making. 

■  Do  people  participate  in  community 
activities? 

■  Are  community  members  involved  in 
decision-making  about  community  activities? 

■  How  are  they  involved? 

"There  wasn '/  a  whole  lot  of  young  families 
participating. " 

-project  participant 

"In  decision-making,  only  a  few  had  a 
chance  to  make  one  because  there  was  a  very 
small  group  of  people  involved. " 

-project  participant 

5.6  Assessing  LEADERSHIP 

We  define  leadership  as  dynamic  and 
responsive  individuals  or  groups  who 
provide  support  and  direction,  recognize 
that  all  community  members  need  to  be 
heard,  and  acknowledge  community  and 
individual  achievements.  The  development 
and  recruitment  of  new  community  leaders 
is  valued.  Leaders  facilitate  networks  of 
people  to  maximize  community  resources. 

We  believe  that  dynamic  and  responsive 
leadership: 

■  Facilitates  community  consensus  building 
and  collaboration 
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Is  developed  from  within  the  community 
Is  about  problem-solving,  planning, 
communication,  and  conflict  resolution 
Facilitates  pride  in  the  community 

Potential  questions  to  guide  discussion: 

■  What  kind  of  leadership  is  available  in 
your  community?  Responsive?  Facilitative? 

■  How  are  leaders  supported  in  your 
community? 

■  Are  new  leaders  recruited  and  developed? 

"We  were  good  at facilitating  task  leadership, 
but  I  don 't  think  we  developed  leadership  in 
planning.  It  takes  time  for  this  to  happen. " 

-project  staff 

5.7  Assessing  CRITICAL 
LEARNING 

We  define  critical  learning  as  a  process  to 
reflect  upon  what  is  happening  within  a 
project  or  community  in  order  to  enhance 
the  community's  ability  to  analyze  and 
understand  its  circumstances.  Lessons  from 
the  past  are  valued  in  order  for  successes  to 
be  repeated  and  failures  avoided.  Effective 
community  learning  is  participatory  and 
builds  confidence  in  the  learner. 

We  believe  that  a  community  with  capacity 
is  always  learning.  Public  dialogue  is  fostered 
in  order  to  discuss  the  impact  of  a  project  or 
event.  Successes  and  challenges  are  identified, 
analyzed  and  lessons  learned.  These  learnings 
are  then  applied  in  future  initiatives. 


Potential  question  to  guide  discussion: 

■  Do  people  gather  to  reflect  upon  what  is 
happening  in  the  community? 

■  What  lessons  from  the  past  are  widely 
shared? 

■  What  has  changed  as  a  result  of  these 
lessons? 

"As  for  community  round  table  discussions, 
we  really  did  not  do  very  much. " 

-project  participant 

Checklist  for  Assessment  Questions 

■  Discuss  the  seven  community  capacity 
domains 

■  Decide  whether  you  want  to  add,  drop  or 
change  any  of  the  domains  and  their 
definitions 

■  Review  questions  with  network  members 
and  ensure  they  fit  with  your  community 
needs 

■  Document  the  answers  to  the  questions  on 
the  domains,  capturing  key  words  and 
phrases 

■  Compile  themes  of  the  responses  if  you 
have  more  than  one  group  involved  in  an 
assessment 
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Section  6 

RANKING  THE 
 DOMAINS 
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Ranking  the  Domains 

"The  value  of  a  ranking  exercise  is  not  so  much 
in  the  actual  numbers  assigned...  Rather  the 
process  of  having  to  agree  on  numerical  values 
can  be  revealing...  The  consensus-building  process 
served  to  heighten  everyone  s  awareness... "  13 

Ranking  the  extent  of  capacity  built  in  the 
domains  is  optional.  We  believe  that  it  is  the 
content  of  the  discussion  that  is  critical  to  the 
assessment  process.  The  learning  comes  from 
the  discussion  and  how  people  participate. 
For  example,  it  is  not  only  about  how  much 
leadership  exists  in  the  community,  but  also 
the  type  of  leadership.  However,  we  see 
merit  in  completing  a  ranking  exercise  as  it 
facilitates  consensus-building  and  helps  people 
to  focus  on  the  strengths  and  challenges 
associated  with  each  domain.  In  this  section, 
we  provide  you  with  ideas  to  rank  the 
domains  from  the  context  of  working  in  a 
health  promotion  project. 

A  ranking  exercise  helps  to  see  assessment 
results  presented  in  a  different  way  than  just 
words,  and  can  be  a  significant  tool  for 
consciousness-raising.    If  you  complete  the 
ranking  exercise  with  each  assessment  you 
will  be  able  to  compare  changes  in  capacity 
over  the  life  of  a  project.  We  see  a  benefit  in 
combining  the  numerical  ranking  with 
descriptive  information.  This  helps  some 
people  relate  better  to  the  assessment  results. 

If  you  decide  to  undertake  a  ranking 
exercise  in  your  project,  we  recommend 


the  following  steps.  After  discussing  the 
assessment  questions  (see  Section  5)  ask 
people  to  rank  the  extent  of  capacity  built 
in  each  of  the  domains.  For  ranking  purposes, 
we  suggest  you  use  a  scale  of  1  to  5  (see 
Figure  2).  A  rank  of  1  indicates  that  capacity 
is  present  "to  a  small  extent",  and  a  rank  of 
5  suggests  "to  a  great  extent".  A  score  of  three 
indicates  "to  some  extent". 

Figure  2  Scale  for  Numerical  Ranking  of 
Key  Questions 

To  a  small  To  some  To  a  great 

extent  extent  extent 

1  2  3  4  5 

Document  the  reasons  people  gave  for  each 
ranking.  This  information  is  critical  for  analysis 
and  enhances  the  learning.  Each  time  you  do 
a  ranking  exercise,  thoroughly  examine  the 
reasons  given  to  support  the  numbers.  This  is 
important  for  validatingthe  assessment  results. 

Key  Questions 

The  following  are  potential  key  questions 
to  ask  in  order  to  rank  capacity  in  each 
domain.  Use  the  ranking  scale  and  obtain 
consensus  as  to  a  number  in  each  domain. 

1.  Shared  Vision 

To  what  extent  is  there  a  common  vision 
for  a  preferred  future  in  the  community? 

2.  Experience  of  Community 

To  what  extent  do  you  experience  a  sense 
of  belonging  to  your  community? 

3.  Resources 

To  what  extent  are  resources  available  in 
your  community? 
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4.  Knowledge  and  Skill 

To  what  extent  are  existing  knowledge 
and  skills  used  within  the  community? 

5.  Participation 

There  are  two  questions  to  ask  in  ranking 
this  domain.  Rank  each  question  separately. 

■  To  what  extent  do  people  participate  in 
community  activities? 

■  To  what  extent  are  people  involved  in 
decision-making  about  community 
activities? 

6.  Leadership 

To  what  extent  is  effective  leadership 
present  in  the  community? 

7.  Critical  Learning 

To  what  extent  does  the  community  use  past 
lessons  learned  to  address  present  concerns? 

Heart  of  the  Land  experience 

We  completed  a  ranking  exercise  with  a  focus 
group  in  each  of  our  targeted  communities. 
While  this  took  time,  people  found  it 
interesting  to  see  the  extent  that  the  heart 
project  had  impacted  community  capacity. 
All  participants  were  keen  on  participating 
in  this  exercise. 

To  make  this  section  more  practical,  we 
provide  the  following  examples  of  rankings 
and  reasons  given  to  support  the  rankings 
from  one  Heart  of  the  Land  community. 
■  Participants  could  not  articulate  a  clear 
and  shared  vision  for  heart  health  in  their 
community.  They  could  not  agree  what 
the  vision  was  and  indicated  they  had  not 


participated  in  a  visioning  event.  They  felt 
the  goals  had  been  set  by  the  project  staff, 
not  by  the  community.  For  these  reasons 
they  ranked  shared  vision  at  a  2  out  of  5. 

"/  don '/  know  whether  everybody 
understood  what  the  ultimate  goal 
was... may  be  we  didn '/  understand  that  as 
a  whole  community  we  were  learning  to  be 
more  health  conscious. " 

-project  participant 

■  Participants  felt  the  leadership  came  from 
project  staff.  In  this  particular  community, 
people  were  just  fine  with  this.  They  firmly 
believed  this  was  how  the  leadership  should 
have  been  in  this  project,  as  staff  had  the 
expertise  in  heart  health.  Participants 
comfortably  ranked  leadership  at  a  1  out 
of  5. 

'7  think  that  if  the  community  had  a 
committee  and  organized  these  events  its 
not  the  same  drawing  card  as  having  the 
health  region  sponsor  them. " 

-project  participant 

■  Participants  believed  that  the  project  utilized 
and  acknowledged  existing  community 
resources  (e.g.,  community  halls  and 
schools,  volunteer  time,  access  to  community 
newsletters,  and  donations  of  food).  They 
perceived  a  positive  environment  was 
created  for  partnerships  in  sharing  resources. 
Because  of  this  they  ranked  the  capacity 
of  resources  at  a  convincing  4.5  out  of  5. 
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"Lots  of  community  members  and  health 
professionals  volunteered  to  help  at  each 
risk  screening  clinic. " 

-project  participant 

Visual  Presentation  Methods 

We  recommend  you  consider  two  ways  to 
document  the  rankings.  One  is  by  way  of  a 
Community  Capacity  Web  and  the  other  is  a 
Community  Capacity  Assessment  Chart. 
1.  Community  Capacity  Web 

The  Community  Capacity  Web  is  type  of  a 
graph  that  shows  the  rankings  given  as  to 
the  extent  to  which  capacity  is  present  or 
built.  We  used  a  graph  with  eight  arms 
(see  Figure  3)  to  create  a  Community 
Capacity  Web.  Each  arm  represents  a 
capacity  domain  (there  are  two  arms  for 
participation:  one  for  participation  in 
activities  and  another  for  participation  in 
decision-making).  This  octogram  was 
adapted  from  a  graph  developed  by 
Bjaras  and  Rif kin1 5  to  assess  community 
participation. 

Transfer  the  ranking  numbers  onto  an 
octogram.  Connect  the  numbers  on  the 
octogram  to  create  a  Community  Capacity 
Web.  This  web  allows  for  an  instant  visual 
presentation  of  the  extent  of  community 
capacity  that  is  present  or  was  built  in  the 
community  as  perceived  by  group 
members.  You  will  find  a  camera-ready 
octogram  in  Section  10  -  APPENDIX. 


Heart  of  the  Land  experience 

We  have  included  a  web  from  one  of  our 
communities  (see  Figure  3)  as  an 
example.  From  this,  you  can  see  which 
domains  ranked  higher  and  which  ranked 
lower.  Project  participants  ranked 
participation  in  activities,  resources, 
knowledge  and  skill  higher  than  other 
domains.  We  believe  these  results  are  an 
accurate  reflection  of  the  strategies  used 
in  Heart  of  the  Land.  Strategies  were 
focused  on  enhancing  the  heart  health 
knowledge  and  behaviours  of  individuals 
as  opposed  to  building  capacity  in  other 
domains.  As  the  web  indicates,  the 
capacity  domains  of  shared  vision, 
participation  in  decision-making, 
leadership,  and  critical  learning  were 
not  ranked  as  high.  Had  strategies  been 
implemented  throughout  the  project  to 
involve  the  community  more  in  building 
these  capacities,  we  believe  the 
assessment  results  might  have  been 
different.  This  web  reflects  how  these 
domains  were  built  in  Heart  of  the  Land. 

"It  is  clear  from  this  web  the  areas  that  we 
developed  well,  and  those  that  we  didn '/. " 

-project  staff 
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Figure  3  Community  Capacity  Web 
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The  Community  Capacity  Web  serves 
several  purposes  in  health  promotion  projects: 

■  The  web  depicts  the  sphere  or  area  of 
capacity  built  in  the  community.  Just  as  a 
spider  catches  a  better  supply  of  food  with 
a  large  web,  such  is  the  case  with  the 
community  capacity  web — the  larger  the 
web,  the  greater  the  capacity  built. 

■  You  can  compare  capacity  over  time  by 
overlaying  the  webs  after  each  assessment. 

■  At  a  glance  you  can  determine  changes  in 
each  domain. 

■  The  web  helps  you  see  connections  between 
the  domains.  For  example,  we  saw  a 
connection  between  shared  vision. 


participation  in  decision-making,  leadership 
and  critical  reflection.  If  one  of  these 
domains  had  a  low  score,  chances  are  the 
others  did  as  well. 
■  The  web  is  an  effective  and  complementary 
visual  to  accompany  the  report  of  the 
assessment  results. 

2.  Community  Capacity  Assessment  Chart 

Another  way  you  can  record  the  capacity 
domain  rankings  is  to  use  a  Community 
Capacity  Assessment  Chart.  We  developed 
this  tool  as  an  alternative  to  the  web.  It  can 
be  completed  by  individuals  or  groups  in 
ranking  capacity  domains.  Using  the  same 
scale  for  numerical  ranking  of  key  questions 
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in  Figure  2,  you  can  indicate  the  rankings  in 
the  appropriate  space  on  a  chart. 

In  the  example  below  (see  Figure  4),  we  have 
completed  a  chart  with  the  same  rankings 
portrayed  in  Figure  3.  This  way  you  can 
compare  the  two  methods  and  see  the 
domains  with  a  high  versus  low  ranking.  You 
could  experiment  perhaps  shading  areas  to 
indicate  ranking  or  use  "x"  as  we  did.  We  feel 


this  tool  is  well  suited  for  individuals  to  use; 
however,  there  is  no  reason  why  the 
community  network  could  not  use  this  chart 
rather  than  the  Community  Capacity  Web. 
Individual  scores  could  be  tallied,  averaged, 
and  discussed  to  reach  agreement  on  rankings. 
Save  these  charts  for  comparison  to  future 
assessments.  A  camera-ready  copy  of  this  chart 
can  be  found  in  Section  10  -  APPENDIX. 


Figure  4  Community  Capacity  Assessment 

Chart 

To  a                                       To  a 
Small              To  Some  Great 
Extent               Extent  Extent 

1            2          3          4  5 

1.   Shared  Vision 

X 

2.    Experience  of  Community 

X 

3.  Resources 

X 

4.    Knowledge  and  Skill 

X 

5a.  Participation  -  Activities 

X 

5b.  Participation  -  Decision-Making 

X 

6.  Leadership 

X 

7.    Critical  Learning 

X 

Checklist  for  Ranking 
The  Domains 

■  Decide  whether  you  want  undertake  a  the 
ranking  exercise 

■  Review  the  key  questions  for  ranking  the 
domains  and  revise  if  necessary 

■  Decide  on  how  you  want  to  document  the 
rankings;  consider  the  Community  Capacity 
Web  or  Community  Capacity  Assessment 
Chart  as  visual  presentation  methods 


Be  sure  to  report  the  reasons  given  to 
support  the  rankings  and  cite  specific 
examples 

Discuss  the  rankings  with  the  group  doing 
the  assessment  and  reach  agreement  on 
what  they  mean  (see  next  section  -  Using 
Assessment  Results) 
Include  the  rankings,  reasons  cited,  and  if 
appropriate,  a  completed  community 
capacity  web/chart  in  an  assessment  report 
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Section  7 

USING 
ASSESSMENT 
RESULTS 
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Using  Assessement  Results 

"It  (the  evaluation)  has  actually  helped  us 
shape  the  project.  I  was  often  dead  sure  that 
I  wanted  to  go  in  such  and  such  a  direction, 
but  I  had  not  really  thought  it  out  and 
analyzed  it.  We  were  encouraged  to  think 
more  deeply  about  what  we  were  doing. "  16 

After  you  have  completed  a  community 
capacity  assessment  we  suggest  you  take  the 
following  steps.  As  previously  noted,  these 
steps  should  be  done  in  concert  with  the 
community  network. 

"Thou  shalt  not  commit  analysis  of 
community  data  without  community  inputl" 17 

1.  Analyze  discussion  themes. 

If  you  have  results  from  more  than  one 
group,  organize  results  according  to 
similar  themes.  Analyzing  the  discussion 
themes  is  central  to  this  assessment  and 
what  makes  it  unique.  Look  for  the 
meaning  of  the  results  and  particularly 
the  numerical  rankings  of  the  domains. 
Accept  the  fact  that  there  may  be 
incongruencies,  and  recognize  that  it  is 
important  to  acknowledge  what  the 
community  believes  and  experiences. 

2.  Interpret  the  results  carefully. 

Thoughtful  interpretation  will  only 
strengthen  people's  ability  to  plan  and 
implement  strategies  to  build  capacity. 
Start  where  the  community  is  at  and  be 
careful  not  to  impose  your  agenda  at  the 
expense  of  the  community.  Examine  the 


connections  between  the  capacity 
domains  (see  Sections  5  and  6)  and 

begin  to  tell  the  unique  story  of  your 
community's  capacities. 

3.  Identify  learnings  and  make 
recommendations  for  action. 

Identify  the  learnings  from  the 
assessment  and  make  practical 
recommendations  for  action.  These 
learnings  and  recommendations  should 
facilitate  the  next  step  and  that  is  people 
coming  together  to  plan  and  implement 
strategies  to  build  capacity  (see 
Handbook  II:  Handbook  for  Building 
Community  Capacity). 

4.  Compile  results  and  recommendations 
into  a  report. 

Prepare  a  report  for  the  community 
network,  agency  partners  and  other 
interested  citizens.  This  may  be  the  job  of 
a  facilitator  if  one  is  contracted,  or  the 
work  of  a  sub-committee  of  the  network. 
Summarize  comments  in  a  reader  friendly 
document,  organize  information 
according  to  themes,  and  intersperse 
with  key  words  and  phrases  from  the 
assessment.  Develop  a  story  as  to  how 
the  community  is  building  capacity. 

"Thou  shalt  not  release  community  research 
findings  before  the  community  is  consulted!" 19 
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Final  thoughts  .  .  . 

■  The  assessment  process  must  be 
participatory  by  involving  the 
community.  The  community  participates 
not  only  in  the  assessment,  but  also  the 
planning,  implementation  and  evaluation 
of  all  community  capacity  building 
strategies. 

■  The  assessment  process  serves  as  a 
framework  for  community  learning. 

It  is  a  way  to  discuss  how  a  project  is  going 
and  what  strategies  need  to  be  implemented 
next  in  the  community. 

■  Community  members  come  together  in 
a  caring  and  supportive  way.  Working 
together  on  consensus  building  requires 
respect  for  the  opinions  of  others.  Create 
an  open  and  safe  environment  to  hear  all 
voices  of  citizens. 

■  The  assessment  process  is  a  strategy 
in  and  of  itself.  The  community  can  use 
the  information  from  an  assessment  to 
change  the  way  in  which  things  are  done. 
Development  must  occur  from  within  the 
community  and  this  takes  time. 

■  The  assessment  process  is  action 
oriented.  The  community  can  be 
empowered  to  act  on  the  assessment 
results  to  plan,  implement  and  review 
strategies  to  reach  a  shared  vision. 

■  The  assessment  process  can  gauge 
change.  Changes  in  community  capacity 
domains  overtime  are  facilitated  through 
the  process. 


■  Community  capacity  building  is 
dynamic.  At  certain  times  in  a  project  you 
will  be  more  focused  on  specific  domains 
than  on  others  and  results  from  an 
assessment  should  indicate  this  in  your 
discussion. 

■  Certain  domains  may  be  necessary 
before  another  can  be  built.  We  have 
treated  all  domains  equally  and 
independently,  but  it  may  be  that  specific 
domains  need  to  be  build  first  in  order  to 
influence  others.  For  example,  we  are 
beginning  to  understand  that  a  clear  and 
shared  vision  is  a  critical  first  step. 

■  Barriers  to  community  capacity 
building  may  not  always  be  identified. 
You  may  not  always  be  able  to  identify  the 
reasons  why  capacity  has  not  been  built. 
For  example,  the  process  might  not  be 
sensitive  enough  to  determine  inner  barriers 
to  participation  of  challenged  groups. 

■  Definitions  may  be  a  problem.  Unless 
you  have  worked  on  the  definition  and 
the  meaning  of  capacity  domains,  these 
may  not  be  easily  or  universally  understood 
by  all  group  members.  Take  the  time  up 
front  to  work  on  these. 

■  Further  exploration  is  needed.  Further 
refinement  of  the  tools  is  expected,  as  this 
process  is  still  in  its  infancy  stage.  It  may 
be  that  other  measures,  both  qualitative 
and  quantitative  data  is  needed  to 
supplement  this  process. 
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Section  8 

GLOSSARY 


Glossary 

A  Fair  of  the  Heart  -  heart  risk  screening 
clinics  with  strong  health  education  and 
social  components  held  at  a  community  hall 
or  school  in  the  rural  target  area. 

Baseline  -  a  measure  that  is  taken  at  the 
beginning  of  a  project  or  process  which  can 
be  further  compared  to  as  time  goes  on. 

Benchmark  -  a  measure  that  is  used  for 
comparison  purposes  with  measures  taken 
at  other  time  intervals. 

Community  mobilization  -  in  the  Heart 
of  the  Land  project,  it  was  a  process  where 
staff  worked  with  community  members  and 
groups  to  reduce  risk  behaviours  and 
improve  lifestyle. 

Community  capacity  -  the  ability  of  the 
community  to  work  together  to  effectively 
take  action  on  its  unique  health  concerns. 

Community  capacity  assessment  -  an 

evaluation  of  the  ability  of  the  community 
to  work  together  to  effectively  take  action 
on  its  unique  health  concerns. 

Community  capacity  domain  -  area  of 
influence  for  community  capacity;  we 
identified  seven  of  these:  experience  of 
community,  shared  vision,  resources, 
knowledge  and  skill,  participation, 
leadership,  critical  learning. 


Community  capacity  web  -  a  graph  that 
depicts  the  extent  to  which  capacity,  based 
on  the  seven  domains  is  present  or  built. 

Community  network  -  an  organized 
group  of  people  in  a  community  who  have 
come  together  for  a  common  purpose  to 
plan,  implement  and  evaluate  a  health 
promotion  initiative. 

Correlation  -  how  things  relate  to  each 
other. 

Critical  learning  -  a  process  in  place  to 
reflect  on  what  is  happening  within  a 
project  and  brings  to  life  the  community's 
ability  to  analyze  and  understand  its 
circumstances;  lessons  from  the  past  are 
valued  in  order  for  successes  to  be  repeated 
and  failures  avoided;  effective  community 
learning  is  participatory. 

Empowerment  -  enabling  process  through 
which  individuals  and  communities  take 
control  over  their  lives  and  their 
environments. 

Evaluation  -  an  assessment  of  the  results 
of  a  project  or  initiative. 

Experience  of  community  -  a  sense  of 
belonging  to  the  community:  a  shared  history 
and  an  identification  with  the  community; 
one's  sense  of  community  is  supported  by 
traditions,  celebrations,  ceremonies  and 
rituals;  these  are  ways  community  members 
come  together  to  recognize  and  renew  their 
relationship  to  one  another. 
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Facilitator  -  a  person  who  designs  and 
guides  a  process  to  involve  people  in 
decision-making,  develops  community 
leadership,  builds  on  existing  resources  and 
advocates  for  healthy  public  policy. 

Focus  group  -  an  organized  group  of  6-10 
people  who  are  asked  their  opinions  on  a 
series  of  structured  questions;  a  facilitator 
guides  the  process  and  a  recorder  captures 
the  comments. 

Heart  of  the  Land  -  one  of  four  research 
demonstration  sites  in  the  Alberta  Heart 
Health  Project  (1993  to  1997);  part  of  the 
Canadian  Heart  Health  Initiative. 

Knowledge  and  skill  -  the  recognition 
and  application  of  attributes  and  skills,  and 
experiences  of  community  members  is  key 
coupled  with  the  ability  of  the  community 
to  use  these  in  effective  ways;  community 
members  develop,  enhance,  promote  and 
strengthen  necessary  knowledge  and  skills. 

Leadership  -  leadership  is  demonstrated 
through  those  who  facilitate  a)  public  dialogue 
allowing  all  community  members  to  be  heard; 
b)  recognition  of  and  acknowledgment  of 
community  and  individual  achievements;  c)  the 
development  of  new  leaders;  and  d)  networks 
to  maximize  community  resources. 

Octogram  -  an  eight  sided  figure  or  graph. 

Outcome  -  the  change  or  benefit  that 
results  from  the  project  or  initiative. 


Participation  -  it  is  the  right  and  responsibility 
of  community  members  to  get  involved  in 
local  decision  making;  this  means  there  needs 
to  be  a  fair  distribution  of  power  that  seeks 
inclusiveness  of  all  members  and  groups  in  the 
community;  open  and  transparent  decision- 
making processes  are  reflective;  the  presence 
of  many  associations  and  groups  in  a 
community  and  the  subsequent  involvement 
in  these  groups  and  social  movements  are  also 
indicators  of  participation. 

Participatory  action  research  -  where  the 
community  actively  participates  in  the 
planning,  implementing,  and  analyzing  of 
research  in  order  to  facilitate  action. 

Partner  -  someone  (person  or  group)  who 
collaborates  with  others  to  combine 
resources  to  support  a  project. 

Perception -a  personal  understanding. 

Process  -  the  way  in  which  things  get  done. 

Qualitative  -  data  that  describes 
characteristics  or  attributes  about  a 
situation,  project,  or  resource;  methods  are 
selected  to  validate  people's  thoughts, 
opinions  and  perceptions. 

Quantitative  -  data  that  reflects  numbers 
or  statistics. 

Ranking  -  a  measure  that  indicates  a  value 
on  a  scale. 
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Resources  -  are  time,  money,  leadership, 
volunteers,  information  and  facilities  within 
the  community  and  the  ability  to  access 
these  outside  the  community. 

Shared  vision  -  a  clear  and  compelling 
picture  of  a  preferred  future;  the  desired 
future  can  be  described  as  shared  purpose 
or  goal  for  the  community;  it  is  a  belief  that 
the  community  can  make  a  difference. 

Stakeholder  -  an  individual  or  group  that 
has  a  stake  or  interest  in  the  results  of 
community  action. 

Strategy  -  a  general  description  of  the  type 
of  activities  that  are  planned  in  order  to 
work  toward  a  vision  or  goal. 

Sustainability  -  the  ability  to  carry  on  and 
support  action. 
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Section  10 

APPRNDTX 


Appendix 

10.1  Community  Capacity  Assessment 
Guide 

10.2  Community  Capacity  Web 

10.3  Capacity  Assessment  Chart 
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